MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032778

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
I:g‘ ’1.3','5‘:,“',‘;‘ AMENDED Registration Distriet No., _-_-_ ‘é___.,__}nmlrv Registration District No. ,gﬂ_ngg;,mr ‘s No. ___pz__g _______

] ] 'Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY T awre a. STATE b, COUNTY admission}
: nce - ‘Illi ols Cnonk
b. Cci,'l';( (If outside corporate limits, give TQWNSHIP anly) tength of stay in 1b c. Inside Limits
0
rown  Ozark TOWN Maywood Yos Ligho O

c. FULL NAME OF {1f NOT in hospital, give location) laside Limits d. STREET i i i
FLL At P 1 imi ADEELe (i cunside, give locstion) Revids on Farm

INTTUTIoN. 2 ml, W, Hglltown, Mo/Y=0O N 1915 S, 12 th Ave. | Y0 veQ

3. NAME OF DECEASED First Middls - Last 4. DATE Month Day Year

3 (Type or print} OF
p _ Eligabeth lgep DEATH Aug, 11 1963
z 5. SEX 4. COLOR OR RACE 7. Morrled (X Nover Married [] |8. DATE OFBIRTH | 9- AGE (lait birihday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [ Divorced [ Manths | Days Hours Min.
y Female White eow i «5=1917 | k6 l
10a. USUAL OCCUPATION (Give kind of wark done | J0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stete or country] | 12. CITIZEN OF WHAT COUNTRY
mosi of w i?pg life, even if retired) . U
‘HéUsew Home Chicsgo. T13 SA
V3a: FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - T ¥ % NAME OF HUSBAND OR WIFE
William OConnell Sr, Hannah Pearson J.R. Dilger Sr,
15. WAS DECEASED EVER IN U.S. ARMED FORCE 1iTensiaL sceumTy NQ, | 17, INFORMANT h.201“"3'ﬁerman St NE

[Yes, no, wmawn) (If yes, give war or dates o m ot Connell Cedar Ra-oi ds. Tou

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o) Trama - _ Imediate

Conditions, if w.} wetowy  Auto Aceldent

VS 300
Rev. 4/59

' Aesco

28120

DATE AMENDED

5
6
7
8

VA
K
K

10

DOCUMENT

which gave rise o
above cause (1),
stating tha under-
lying cavie lamt

12 9,) 4‘j
13 1o

DUE YO {¢}

PART |}, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART 111 If decessed was femole wa
dissase condition given in PART 1 {a) thare a pregnancy in last YO days.

r[] Yes | 0O No I [ Unknown

19, WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- PERFORMED 0.
YES (] (NO i Auto Accident

“Z0c:TIME OF _ Hout ~ Month, Day, Yeer |

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

'MEDiCAI...'CERTIFICATION

_ 11-63
20d. - INJURY OC 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT WORK D . farm, faciory, street, office bidg., etc.)

NOTWHILEATWORKX | Ry, b6 Missos ri Hslltoun Lawrence Mo.

~ ~

21. | attend: ""1he'; d from and last saw ::‘m alive on.

Dgafh- bccufre; at. ’ I _w___&_m on the date’ stated above, and to the best of my knowledge, from the causes stated.
225 SIGNA E o {Dogree ar title) 22b. ADDRESS ) [ 22¢. DATE SIGNED
, A !‘eé 2 @M Pierce City, Missouri A/ =03

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
REMOVAL [Spacify)

Removal B8-.13-1963 | Ounemn Qf Heaven

24. FUMERAL DIRECTOR ADORESS DATE RECD. 8Y LOCAL REG. [ 26. REGISTRA

W.B. Contrell Republic, Ma. -22 - /9063

(L d Embalmar's 5t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD liEAD

BY AFFIDAVIT OF

ITEM NO.




-1

STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[med by me,

or by Student Embalmer No.

working under my personal supervision. ///%‘ﬂ \%%
Student. : i Signed

Signature of Student Embalmer ﬁp
) . I.lcensed Embalmer No% é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). ] . b

If embalmed by & STUDENT, he also shall sign in hit"OWN: handwrmng S

If this body is not embalmed, fact should be so stated above.

.




